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NAME OF FILER (LAST)
McLeod

{FIRST}

Gioria

Secretary of St i ?

1. Office, Agency, or Court

Agency Name
State Senate

Division, Board, Department, District, if applicable

Your Position

Senator

» [f filing for multiple positions, list below or on an attachment.

Position:

Agency:

2. Jurisdiction of Office (Check at least one box)
X State
[ Multi-County

[ Judge (Stalewide Jurisdiction)
] County of

[ Gty of

] Other

3. Type of Statement (Check. at least one boy) -

X Annual The period oovered is January 1, 2010 through December 31

I:I Leaving Off:ce Dateleft -/~ |

0005 g o _ . {Check-ong}, e
The pencd covered 13 , i ' through December 3 . O The perjod covered is January 1, 2010, through the date of
- 2010 oD . leaving offcze . o
" O The period covered is - A S ihrough the date

] Assummg Office: Date __J'_._J____ ‘

[ Candidate: Election Year

Office sought if dsﬁerent than Part 1:

of leavmg ofﬁce

4. Schedule Summary

" "Chéck applicable schedules or "None.”

] Schedule A-f - Investments — schedule atiached
(7] Schedule A2 - fnvestments ~ schedule attached

[C] Schedule C - /ncoms, Loans, & Business Posffions — schedule attached
Schedute D « ingome — Giffs — schedule attached )

» Total number of pages including this cover page:

Schedule B - Real Property — schedule attached ‘Schedule E - income — Gifts — Travel Payments — schedule attached

-0
("] None - No reportable interests on any schedule
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1 certlfy under penalty of perjury under the laws of the State of California
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SCHEDULE B

Interests in Real Property
{Including Renta! Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Narne

Gloria Negrete MclLeod

» STREET ADDRESS OR PRECISE LOCATION

5091-5095 Kingsley Avenue
aITY ,
Montclair, CA 91763

IF APPLICABLE, LIST DATE:

S S L B N |

FAIR MARKET VALUE
[] 52,000 - 10,000
[3 $10.001 - $100,000

$100,001 - $1,000,000 ACQUIRED DISPOSED
] over 31,000,000
NATURE OF INTEREST
[] ownershipiDeed of Trust [ Easement
[J Leasehotd | i
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 50 - $ase ] sso0 - $1,000 [J s1.001 - $10,000
$10,001 - $100,000 [ oveR s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

N/A

- [[1 %10,001 - $100,000

» STREET ADDRESS OR PRECISE LOCATION

ciTY

IF APPLICABLE, LIST DATE:

_—t— 10y 10

FAIR MARKET VALUE
[] s2,000 - $10,000
7] s10.001 - $100,000

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[J ownership/Deed of Trust [ Easement
[0 Leasehold |l
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - sa99 [7] ss00 - $1,000 [ s1.001 - $10,000
[C] ovER $100,000

SOURCES OF RENTAL INCOME:; If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
-of business on terms available to members of the public without regard to your official status. Perschal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 ] $1.001 - $10,000
[] 10,001 - $100,000 [ ovEeR $100,000

] Guarantor, if applicable

Comments: _

'NAME OF LENDER*

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ #500 - $1,000 {1 s1,001 - $10,000
[1's10,001 - $t00,000  [] OVER $100,000

D Guarantor, if applicable

FPPC Form 700 {2010/2011} Sch, B
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Gloria Negrete McLeod .

> NAME OF SOURCE
California Democratic Party

ADDRESS (Businass Address Acceplable)
1401 21st Street, Suite 200, Sacramentg, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
state central committee

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT({S)

1,1,10 , 5555 meals

» NAME OF SCURCE

ADDRESS (Business Address Acceplabls)

. BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE~ DESCRIPTION OF GIFT{S}

/ / s
/ / 3
— /. 8

» NAME OF SQURCE
California Manufacturers & Technology Association

ADDRESS (Business Address Acceplable}
1115 Eleventh Street, Sacramento CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE.(mm/ddlyy)  VALUE DESCRIPTICN OF GIFT(S)

11,16,10 o 224.00  dinner

! / 3

> NAME OF SOURCE

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESGRIPTION CF GIFT(S}

/ / $.
! -, 5.
/ / $

» NAME OF SCURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

| » NAME OF SOURCE

ADDRESS (Business Address Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddfyy)  VALUE
[/ E3 / / $
/ f 3 / / 8.
/ / s / Ia $
Comments:

. FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov,



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

C.ALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Gloria Negrete Mcl.eod

» Reminder — you must mark the gift or income box.

+ You are not required to report income from government agencies.

* You may mark the box 501(c)(3} for a travel payment received from a nonprofit 501(c})(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
California lssues Forum

ADDRESS (Business Address Acceplable)
1717 | Street

CITY AND STATE
Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE [:l 501 (c}{3)

nonprofit organization

DATE(S) 6,21,10 6 ,21,10 ,ur s 105.34
ar apphcabfe} _
TYPE OF PAYMENT: {must check one) Git [ Income

pEscripTion: Linner provided while participating in a

panel discussion regarding state budget

» NAME OF SOURCE |
California Issues Forum
ADDRESS (Business Address Acceplable)
1717 1 Street
CITY AND STATE
Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
nonprofit organization

[J. 501 (e)(3)

pirey 1271310 12,1410 o 505.00

{f applicable)

TYPE OF PAYMENT: {must check one) Gt [ Income

Transportationflodging/focd provided for
panel discussicn regarding Legislature's
priorities for 2011 ’

DESCRIPTION:

» NAME OF SOURCE
CA Independent Voter Project

ADDRESS (Business Address Acceplable)
2350 Kerner Blvd, Suite 250

CITY AND STATE
San Rafael, CA

BUSINESS ACTIVITY, IF ANY, OF SOURGE - D 501 (c)(3)

social welfare

DATE(S): 11,14,10 _ 11,18,10 sy s
{r appr.'cabre)

TYPE OF PAYMENT: {must check one) MGt [J Income

bESCRIPTION: 2CCommodations, meal and beverages

1376.50

"‘provided while participating in 2 panel
discussion and making a speech

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOQURCE D 501 (cK3)

DATE(S): — /[ - S AMT &
{if applicable)

TYPE OF PAYMENT: {must check one) [[] Git [ Income

DESCRIPTION:

Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



